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COVER LETTER

TO: Amendment Section
Division of Corporations

L . Linbimited Insurance Pariners Ine
NAME OF CORPORATION:

P1S0063H

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subimitted for filing.

Mease return all correspondence concerning this matier 1o the tollowing:

Hector T Marchena

Name of Contact Person

Unlimited Insurance Panners Inc

Firm/ Company

2742 Cherokee €1

Address
West Palm Beach, FLL 3306

Citv/ State and Zip Code

hmarchena® new centurymed com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

Hector T Marchena y LY : 470470
i
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a cheek tor the following amount made pavable ta the Florkda Department of Stake:

= S35 Filing Fee L1843.75 Fiting Fee & UI843.75 Filing Fee & - LIS32.30 Filing Fee
Certiticate of Status Centitied Copy Certificate of S1atus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32514 2413 N Monroe Street. Suite 810

Tallahussee, F1. 32303



Articles of Amendment
o

Articles of Incorparation
of

Unlimied Insurance Parners bne
ity
1

{Name of Corporation as currently filed with the Florida Dept. of Sl:ltc?

PAte63401]

YiIYINESES

=D

| 53
(Document Number of Corporation (if known) IR (P IG 57

B )

Pursuant to the provisions of seetion 607, 1006, Florida Swatuees. this Floridu Profic Corporation adopis the futlowing amendmemisi o
its Articles of [ncorporation: -

AL I amending name, enter the new name of the corporation:

inlinuted Priners Services Ine .
The  new

nunre st be diseinguisfiible and conrain the word “corporation.” “campanv, " or Ciicorporated T or the abbreviation " Corp.
Clael T o Col o the designation "Corp, " Cine, T or TC0T D professionad corporation name st contain the weord
“chartered.” Uprojessional associaiion.” or the abbreviaion P4

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent

titorida streer address)

New Revistered tgfice Address: . Florida
1Ty 120 Coddes

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceept the appointiment as registered agemt. am familiar with and acceept the oblisarions of the position.

Signatiure of Now Registered Agent, i changing

Check if applicable
2 The amendment(s) isfare being tiled pursuant o s, 607.0120 (1} (e). F.5,



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

rARGch additicnal shecis, [} necessary

Ploase note the ofticer/director e by the pirst fetter of the office tide:

P = Presidem: V= Vice Prosidem; T= Treusurer: S= Secretarv: D= Director; TR= Trustee; O = Chatraan or Clerk: CEQ = Chief
Fxeentive Officer: CFor = Chiep Finanetal Officer. Ifan officerfdirector holds more thai one dide, Lise the first tetter of cacl office held.
Presiden, Treasurer. Director would he PTH.

Changes showdd be neted in the following manner, Currenthe John Dov is listed as te PST and Mike Jones is Histed as the V) There ds
u clrange, Mike Janes Teaves the corporasion. Saliv Smidh is named the Voand 8 These should be noved ax Jotm Doe, P as a Change,
MMike Seares, Vas Remave, and Sally Snrith, ST as an Add,

Example:
X Change Pr Joha Doce
X Remove ¥ Mike Jones
N Add MY Sallv Smith
Type ol Action Title Name Address

(Check Oned

1} Change

Add

Remave

2} Change

Add

Remove
2 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter ¢hange(s) here:
{Atach additional sheets, it necessarvr. (Be specifics

F. I an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicare N2A)




The date of cach amendment(s) adoption:

. it other than the
dute this document wis signed.

Muarch 6, 2024
Effective date if applicable:

ot more than 9 devs atior amendment fife daires

Note: if the date inserted in this biock does not meet the applicable statutory filing requirements. this diie will not be Jisted as the
docament’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was/were adopted by the incorporators, or board ot directors withoeut shareholder action and shareholder
action was not required.

— The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendments)
by the sharcholders was/were sufticient tor approval,

 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The folfowing siutenens
must he separatele provided for cach voting growy entitled to vote separately on the amendnienitsy:

“The number of votes cast for the amendment(s) was/were sutlicient tor approval

b

(vening grotipn

03162029
Dated

Signature = \// J 1Dy e it

(By a director. president 6 fr oliur officer — if ditectors or ;fcu"; have notbeen
1

selected. by an incorporator - if in the hands of & receive
appointed tiduciary by that tiduciary) /
-

rustee. or other court

Hector 1 Marchena

(Tvped or printed name of person siening)

CEO

{Title of person signing})



